S.KEY1586]                              TUMOURS                                        453
At this stage, when the new growth is sessile and appears to the naked
eye to be lying immediately below the peritoneal coat of the uterus,
a small covering of muscle may be demonstrated microscopically:
i.e. the fibroid is still strictly interstitial. Finally the tumour is extruded
from the uterine wall, to which it remains attached by a stalk or pedicle
of varying thickness.
The pedicle contains muscular tissue and conveys blood-vessels and Pedicle
lymphatics which, in large tumours, are of considerable size; in sub-
serous uterine fibroids it is usually fiat and broad. Although con-
siderable mobility of the tumour is possible, torsion of the pedicle is Torsion
rare in comparison with the frequency of this accident with ovarian
tumours. Growths of moderate size with much elongated peritoneal
stalks, however, occasionally do undergo an acute twist and in some
cases become completely detached from the uterus. Such a tumour may "Parasitic
acquire secondary attachment to, and be vascularized by, the omentum fibroid*
and is then called a 'parasitic fibroid5.
Pedunculated subperitoneal fibroids may reach an immense size and Size
are some of the largest abdominal tumours known. Owing to their
free mobility they soon rise into the abdominal cavity, but a sub-
peritoneal tumour growing from the posterior wall of the uterus easily
becomes incarcerated in the recto-uterine fossa (pouch of Douglas)
below the sacral promontory. Owing to deficient blood-supply, sub- Degeneration
serous fibromyomas commonly undergo various types of degeneration,
hyaline and cystic change being perhaps the most common. The uterus,
even when associated with multiple, and in some cases very large, sub-
peritoneal fibroids, is by no means always increased in size. Indeed it
may be possible to remove a number of large growths of this type and
to leave an organ comparatively normal in shape and dimensions. A
subperitoneal pedunculated fibroid therefore presents a very different
proposition from a large single interstitial tumour of similar size, both
in symptoms and treatment.
Subserous tumours developing from the lateral wall of the uterus intra-
separate the folds of the corresponding broad ligament and are then
known as intra-ligamentary. Such tumours, and also those which grow
from the anterior or posterior walls of the uterus below the peritoneal
reflexion, displace the organ and, since they cannot rise into the
abdominal cavity, are particularly liable to cause severe pressure
symptoms. When retroperitoneal fibroids find their way into the
general abdominal cavity they cause much displacement of adjacent
viscera. Large tumours may extend in the cellular tissue of the abdominal
wall as high as the lower pole of the kidney, and displace the caecum
or pelvic colon forwards according to the side of the abdomen which
they affect.
Cervical fibroids
A cervical fibroid may be regarded as a type of retroperitoneal
growth.  The supravaginal portion is usually affected,  fibroids of